1 


FOR STATE 


HEALTH D 


ICAL EXAMINER: This certificate shauld be executed within 24 hours after death 


TO ee 


é. delay is 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward 


"s Office alang with i 


Page 3 shauld be used as o burial-transit permit. 
Health priar to burial, cremation, or remaval, and in ony event within 72 haurs after death. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
10M REV. 1/68 


& 


~~ 


MARTEAND oTAIC DEPARIMENT UF HEALIA 
i8 85 t- DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0) a 


were 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 018'75 

1, DECEASED. NAME Fist Middle Tost 2a: DATE KNOWN] Wanth Boy Yeor |b. HOUR 

(Type ar Print) 

Linda Beth bear WaTED CI 4 TT AM 
7 SX RACE . DATE OF BIRTH Cte Te Ta OTE HSV. DATE PRONOUNCED DEAD Za, HOUR 
last bithdoy} i Month D 

Female | White | 8-10-6 ves ee asialial : : 2 lo an 
Ta, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED (“]NEVER MARRIED [XQ] | 9. COUNTY OF DEATH 
count 

"™” Maryland U.S.A. wioowen [] _bwvoRceD Worcester na, 
TO. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol Za, USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 

ve street qddress) - during mast af warking life, even if retired.) | INDUSTRY 

Pocomoke z Stiéw Hill Road re ale 
T3o, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN [194 SIDE CTY UNIT? ]13e, STREET AND NUMBER 

admission) STATE 1b. COUNTY. 

spel Md. | jorcester!Pocomoke |" ig? now Hil] Road 
14, FATHER'S NAME Fist Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Lodie Lee Baile Linda Ward 

To, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. _] 17. INFORMANT ADDRESS 

(Yes, no, arunknown) “| (tyes gra war or dates of service) 

| Lodie Lee Railey _Pocamoke, Md, 
1B. CAUSE OF DEATH (Enter aniy one couse per line for (0), (b). ond (c)) i 


PART |. DEATH WAS CAUSED BY: 
" INMEDIATE CAUSE (o)_ Bronchial Pneumonia --both de 


‘ DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave 


tise to immediote couse (0), 6) 
sipting the underlying couse ( DUE TO, OR AS A CONSEQUENCE OF 
Che 9 Seog 
= (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
aLt// s 
2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> 
= WAS PERFORMED? YES g not 
& [ive EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Manth, Day, Yeor ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
4 PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
& [_LCAUSE OF DEATH P.M. 19 
= 


21d. INJURY OCCURRED ie. PLACE OF INJURY (At hame, form, street, 21f. LOCATION Street or R.F.D. No. Gity ar Tawn County Stote 
WHIEE NOT WHILE factary, affice building, etc.) 
AT WORK LJ AT WORK 


22a. I certify that | toak charge af the remains described above, held an Autopsy (34, Inspection ([], Inquiry [-], ond in my opinion 
death resulted from: —_Notural couses [3x], Accident [_], Suicide [_], Hamicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


Sonera mp, ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGHED 4 68 
Haar’ DEPUTY MEDICAL EXAMINER EX) eet: 
NAME (Type) ard ho M.D. ADDRESS(Street, city, tawn, ar cout ng 
] 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tewn) iin er 
mily Ple Saxis Accomac Va. 


24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 25b, Te lag 
Wn. Salyer Chincoteague, Va. one JAN 16 1398 7° , 


G 


MARTLAND STATIC UCPARIMICNT Ur ACALIA 


] 
I A the vag 3§ abst Cre: Ow al W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O16 


FOR STATE NER’S CERTIFICATE OF DEATH 
4 T. DECEASED-NAME First Middle Tost 2a. DATE KNOWNTSE Month 13 Year ]2b, HOUR 
1 (Type ar Print) Kl P Bish ESTI- 6 MR 
[A/T } Geeta sho 1 3 6R 1" 
< 3 orge ° Pp DEATH NATED O 1 OG 
6 1 3. SEX 4, RACE 5. DATE OF BIRTH (6. AGE (in yeors [_ iF UNDERT YEAR [iF UNDER 24 HRS. DATE PRONOUNCED DEAD 2d, HOUR 
2 here liken or [Geel tl ete i689 Pe 
= = ale i¢ 2) 6-23-1569 6_ YRS. 
Se 8 7a. BIRTHPLACE (State or foreign” | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDS@’JNEVER MARRIED [-] | 9. COUNTY OF DEATH 
>—E 8 country) 
@ gee: 0 8 Girdletree| U.S.A. WiooweD []__bwORCED [7] W orcester Md 
€o.2 8 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
at ¢ ive sts Ts during most af warking life, even if retired.) | INQUSTRY 
we? Snow Hill ™"30S"Hearne St. ‘tabor Bay Labor 
S58 22 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 3c. CITY OR TOWN 13d, SIDE CTY MITS? T13e, STREET AND NUMBER 
Lees 
Maes. o> 3 22] odmission) STATE 13b. COUNTY * 20 y YESd-] NO [FJ] He ne oa 
2 a i a x arne 
Boe a2. 14. FATHER'S NAME First Middle Tost 15, MOTHER'S MAIDEN NAME First Middle Tost 
og $= i 
an Bish en 
Se eee James ishop Lea nknown 
ex 2&2 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
Eee eats {Yes, no, or unknown) ({Fyyes give wor oF dates of service) > « 
=e ee a 7 2D Lena M. Bishop now Hill, Ma 
ee es ie APPROXIMATE INTERVAL 
Sa es 1B. CAUSE OF DEATH (Enter anly one couse per ling far ee {b). and nd (0 " BETWEEN ONSET_AND_ DEATH 
BiB ££ PART |. DEATH WAS CAUSED BY: ‘Bronchia Pneumonia day 
“fo 2 L/ & p=. IHMEDIATE CAUSE (0), 
xo a — 
ek iets ( DUE TO, OR AS A CONSEQUENCE OF 
2 aS 2 $ Conditions, if any, which gave 0) 
a eee tise to immediote cause (0), 
pape oe ee sisting ithe “andeahnattales DUE TO, OR AS A CONSEQUENCE OF 
a2 395 wi —— = 
6,7 6S = (0) 
ao 
2= s ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
o o / 
= 2 3 6 < = its 
BEE BS = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Se oe WAS PERFORMED? VES no 
soe o 2 = O ge 
FES 35 & 210. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= 2 jury 
pa ze 4. 2 a 3 PRIMARY [_] OR CONTRIBUTING [_] hoa - 
Sie, 0.6 2 & [CAUSE OF DEATH P. 
Zz on = om Es] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County State 
ZE~so & Waite NOT WHILE foctory, office building, etc.) 
= 2 ee is AT WORK AT WORK 
x g 25 Z ss 22a. | certify that | taak charge of the remoins described obove, heldon Autopsy[_], Inspection [SE Inquiry fe J, and in my apinian 
S25 Rises death resulted fram: | Notural causes [2f, Accident [_], , Suicide [], Homicide [_], Undetermined manner [_] 
gssaee2 F MEDICAL EXAMINER 
a= Bees actual 20b. DATESIGI 
Bete SIGNATURE < p, ASSISTANT MEDICAL Examiner [] . *FION3 68 
Sessa ; ; DEPUTY MEDICAL EXAMINER [2% 9 
eessH.- 2 EXAMINER'S Act ing——______—- 
is 3 es 2 > 3 NAME (Type) Cis ord EB. Schott M.D ADDRESS(Street, city, town, or county 
Oo fEu o= 730, BURIAL CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County state! 
Ri i 
irra 1-16-68 Coolspring Methodist | Girdletree Wo d 
24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 0 


wast | Dennis Funeral Home Snow § ia_lowe_ JAN 17 1968 


— 


ig oth 

in Typeral 
ers. and 2 
72 hours after death. 


Pe 


cli 


hen please remave tar 


-transit permit. 1] 


After this certificate has been signed by the attending physician and campjet 


shauld be tied with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, wit! 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 
directar, page 3 should be detached far use as the b 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


31887 CERTIFICATE OF DEATH 01877 


T. PLACE OF DEATH 
0. COU 
Co0e Ces fer. MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


©. STATE b. COUNTY 
Macuerd gees (ee 
¢. CY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


b. cy OF TWN d outside corporate pan ¢. LENGTH OF STAY IN Ib 
writ nd give neores? town: - 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDEN 
3 Se f ON A FARM? 
| eer St) Joos ee Swfeee ves L] no.f] 
3) Wa First Middle Lost 4, DATE Month Ooy Year 
\ OF 
Type or print) Zz te Ben owen DEATH AN URE ET Nee 
S. SEX 6 COLOR OR RACE 7. MARRIED | NEVER MARRIED 2} ] B OATE OF BIRTH 9. AGE 9 yeors JFUNDER 1 YEAR J IF UNDER 24 HRS. 
lost, birthdoy) Months | Doys [ Hours 7 Min. 
(eZ wioowes (] oworceo F]| J ey / GISGE a 
ey We uss Give a of rex done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country) 12. CIIZEN ius WHAT 
luring most of working life, even if retired. INDUSTRY « COUNTRY? 
SAL SL, 205.4. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lekey //At ro Leftie (Sowew 
i WAS Bie ee Bat U.S. ARMED We fe + | 16. SOCIAL SECURITY NO. V7. Laat fa Address = RC 
‘es, no, or unknown} s give wor or dotes of service] 
as Lose kewed cutis ed, 
1B. CAUSE OF DEATH (Enter only one couse per fine for (o), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSEJ AND DEATH 
IMMEDIATE CAUSE (0) 
4 q DUE TO 
Conditions, if ony, Which gove (b) 
tise to immediote couse (0), DUE 10 
stoting the underlying couse d 
sts © 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, Aa) AEN 
S ati ———— ? 
| AAT / x vs (] xo 
& | 200. ACCIOENT WAS UNDERLYING C) 20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 3B.) 
© } OR CONTRIBUTING C] CAUSE OF OEATH 
SL (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
SS 120. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City of town) (County) (Stote) 
g Hour o.m. While Not While foctory, street, office bidg., etc.) 
p.m. 9 otwork L] ot work Oo 


21. 1 certify that (1) (this aspired attended the deceased fram_f— / & ~ 1968 , to t= 7 , 19%, that (1) (we) last 
saw the deceased alive p 19 , and that death accurred at 12:00 M, fram causes and an the date stated abave. 


" i! i BA y] BON MEO. STAFF ue [<4 Be 
§ EEL MD. _ PHYS oinector (J) pas. {- ore a 
22d. ADDRESS 


2c. PHYSICIAN'S iLB 
NAME (Type) Wise d QD. alin Mar ryland 
own) (County) (Stote) 


Schott 


Bo. FEHOVA om 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City or T 
% mY |l-2e-68 | EvVek& GeEGo Bee ly Woe, kt), 
24. i RAL DIRECTOR Ka» 250. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
outta) P Jolly Dyin, JAN Cel earbig © 
, OATE 29 tarlty Nsikp hn 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after 


MARTLAND SUAIE DEPARTMENT UF NEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f] 2 eee fof Vad MA 
PPROXIMATE INTERVAL 


A: 
Tie 8. CAUSE OF DEATH OF DEATH (Enforithly ane Coie por tp (Enter only one cause per line for e ny and 0 BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: hele Fo 
- ..__ IMMEDIATE CAUSE (a) 


Sa } 1 DUE TO, OR ASA COMSPQUENCE OF 
Conditions, if any, Which gove fel great Seow 
tise ta immediate cause (a), (), 
stoting the underlying couse; DUE TO, OR oR AS YOSEOUENC pF iS fe ON 


lost. peers, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ae ORCONDITION GIVEN IN PART I{o) 


a x 
190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs nO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF tNJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 1B.) 
(YOR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Day toons 
(If either, notify medical examiner) M. 


1 nse 
= 11888 CERTIFICATE OF DEATH 018'78 

Af 4 | 1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
ers (Type ar print) . ‘aga Month Doy Yeor ‘ 
= LLEes7sse Lafle (De. +39 
< 
ie 3. SEX 4. RACE S. DATE OF BIRTH AGE (In /eors [i UNOER | YEAR TIF UNDER 24 HRS. 
ae ‘ost wh IN 
2s oe Megre aa ve 
= 7a. Te (Stote or foreign | 7b. CITIZEN OF WAAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 

¥ nti LJ 
= 3 fe 4 Y y, WIDOWED [-] _ DIVORCED [] a Md 
2 a 410. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 
a : give street oddr a during mast of working life, even if retired.) RY 
= 3 Saew A 4 4 x be eh [are 
zs s Ke USUAL Rese (Where “deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? |] 13e. STREET AND NUMBER 
= 4 lodmissign), STATE y 
Bes 23 by. . Bs eww Mitt | SO le 
ow E ] 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
es — : 
<2 Let Ds AY he Wt, Y CP hea 
83 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 7. INFORMANT Address 
yas ay ap nknown) | a 
& 
Bi 
2 
s 
5 
es 
3 
o 
= 
ea 


-tronsit permit. Then 


>< 


MEDICAL CERTIFICATION 


After this certificate has been signed b 


director, page 3 should be detached for use as the b 


Did. INJURY OCC Ze. PLACE OF INJURY (AT HOE aby, see aS 2if. LOCATION Street ar R.F.D. No. City or Town County State 

While Not wi OFFICE BUNLDING, ETC. 

jot eal at wark — a a 

22a. | certify thot (I) (this hospital) sttend the deceased fro WEL, tape AF 19 GLY , thot (I) (we) lost 
saw the deceased alive an. d that in (my) (our) apinion dg ett occurred on the date ond hour ond from the 


couses pi obove, (I} (we) (did) (did z, view the body fet deoth. 
2b. SIGNS 


RE 
CIR Prd Eo Ak 7) Jt ATTENDING , STAFF 
[Le Le oi Biktcror O os, O 


22d. PHYSICIAN'S 


NAME (Type! é Taaaen fet mol ; Pers W) LY hg 


(eee OOOO eee ee 
230. BURIAL, CREMATION, 23b. DATE 23¢. NAME ord EEE ORSCREMETORY. 23d. LOCATION (City or Town) (County) (State) 
RSHOVAL (Spexify) - 
(4 LC Pe oe (ata 


22c. DATE SIGNED 


should be filed with the Stote Dept. of Heolth prior to buriol, cremation, or removol, and in ony event, within 72 hours after 


Page 4 may be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR 


a\ 2Sa. REC'D BY REGISTRAR mar REGISTRAR'S SIGNATURE 
VR AIS (4) 
30M REV. 1/ 


vated A by 1968  geherkeg Voces 


i 


=x 
mon 
ro 
za 
mM = 
. = 
1 > 


To oepury Dica EXAMINER: 


24 hours after coi, deloy is 


This certificote shauld be exec ted withi 


necessory, please execute the certificate, writing the word ‘pendin 


= 


2, and 3 to 
farm\PN3. Poge 


MARTLAND STATE UEFARIMENT Ur AEALIA 
01 889 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ 018'79 


T T. DECEASED. NAME First 20, DATE KNQWNEE] Month Dey Yoor [ap HOU 
(Type ot Print) OF ESTI. 400 
FUGCEVE AAA 4S ae Orr, peaTH MTD. f/f = LO 19 PM 
3 aay a Ee 5, DATE OF m ret Yaa [ WORT. DATE PRONOUNCED DEAD 22 HE 
f D 
AS A ll 


we 
To. ate (Stote or a 7b. CITIZEN OF WHAT mL 8. MARRIED K]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county} labama USA winown fj pivot | (MORCESTER Md. 


10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 7 USUAL OCCUPATION (Kind of work done In KIND OF BUSINESS OR 


treet gddress). duzing most of working life, even if retired.) | INDUSTRY. 
CCEA CITY WC AMDE IE YES I FEB. “SOUT ras 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforeptc. CTY OR TOWN 


odmission) STATE AD 13b. COUNTY ce. L MVER Mee 


14, FATHER'S NAME First Middle Lost 
Unknown Guthrie 


13d INSIDE CITY UWMITS?-— | 13e. STREET AND NUMBER 

Ys RRND |S IOs AGRA BLVO 
1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
Martha Ann Zuber 


10. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
(Yes, no, or unknown) (yes gwe war ar dates of service) YOLKS ape GUFKRIE Stqox SORE LOus 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OFATH 


| Exominer’s Office along wi 


Fy 
— 
3S 
r=) 
2 
a 
A 
@ 
£ 
£¢€ 
=o 
zs 
7S 
25. 
se 
35 
g2 
a 
“ae 
S ¢€£ PART |, DEATH WAS CAUSED BY: 
i ae IMMEDIATE CAUSE (0) 
ha 4 aan | DUE TO, OR AS,A CONSEQUENCE OF 
ae Es $ Conditions, if ony, which gove 0 
6S ¢g = rise to immediate couse (a), 
e® 365 stoting the underlying couse 
se ae lost, eT rar 
2 ll ~~ = 
aw, 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHNBUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
iS CONTRIBUTING TO DEAT 
$e 8. z 2of 
= a = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5 Ss ? 
ee = WAS PERFORMED? en 
SB 25 & [ive EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
2 Se ez | PRIMARY [_] OR CONTRIBUTING [} HOUR AM, 
asses 5 [cause oF deat P.M. i9 
ERS [21d INIURY OCCURRED] 2Ve. PLACE OF INJURY (At home, form, street, 2E. LOCATION Street or RFD. No. Gity or Town County Stote 
~5o & wee NOT WHILE foctory, office building, etc.) 
oo & S AT WORK AT WORK 
& Bee 220. {I certify thot | took chorge of the remoins described obove, held on Autopsy[_], Inspection PX), Inquiry DX]. ond in my opinion 
£3Sa deoth resulted from: _Noturol couses QR), Accident (J, Suicide J, Homicide [[], Undetermined monner [_] 
Beato 
Sse ae CHIEF MEDICAL EXAMINER — [] 
3 “a 2 Ee Mp, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED g 
ase ee itis DEPUTY MEDICAL EXAMINER [BE [-20- b vo 
= 2s + NAME (Type) CLIFFORD eS < HOTT ADDRESS(Street, city, town, or coun) Rene, py, eH 
Euot 230. BURIAL, CREMATION, 23. DATE 23c. NAME OF an OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
= REMOVAL (Specify) laa . yy M 
LI A (- 2¢-CE (ERD S yf Wt feowbic Co, (a) 
& 24, FUNERAL DRETORObert E, Wilhelm Fune®8s Home 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
vearsve is). | 4308 Suitland Road Suitland Maryland 308 Suitland Road Suitland Maryland [om JAN 26 1968 | M tertfg FOG 


The law requires that the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 n= 0 9 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
LO. . 
singe CERTIFICATE OF DEATH — 01880 
(3 PIACE OF DeaTH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COU On SJATE b. CQUNTY —, 
A CesTebES MARYLAND Win € /LAA ID WAL o RESSTER 
b. ay cee i outside soinsiate yen cc. LENGTH OF STAY IN Ib c CITY OR TOWN (¥# autside corparate limits, write RURAL and give nearest tawn) 
write gnd give nearest tawn: 
LIN | RS LLIN 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) | d. STREET! ADDRESS e ees 
a2 (eee (Dox 471. vs PR vo O) 
ad 3 aye First Middle last 4 DAE Month Doy Year 
aS (Type ar print) E RANI fe Se Ho LeA WT>| pean Jan - i vo @ g_ 
= 5. SEX 6 COLOR OR RACE 7. MARRIED i NEVER MARRIED oO B. DATE OF BIRTH 9. te Hy year mot LYEAR | IF UNDER Ark 
4 . jast birthday! jonths in. 
22 i W winowen [] pwvorceo CF] Ger. 21, (F63| 439 
a el USUAL Peel ene Ed of vert dane 10b. HL el BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. ee WHAT 
25 mg most of working lite, even if sotire Y Pd Jf ? 
8 CT RED Maa Mea TAR PEATE CRLIN, M f> £9 
ee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
28 TRINGER A) SLE aNiL® eT (CHAK DSON, 
2 = i WAS aeonW U.S. ARMED a | 16. SOCIAL SECURITY NO. Address 1, 
Poe es, no, opunknown) |(IF yes givq war or dotes af service] ‘ 
ee ‘| 2o-1a-1 1 Horiawn Begun, Mp 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c).) Re a, 


PART 1. DEATH WAS CAUSED BY: fone Z 
if a, IMMEDIATE CAUSE (0) _» 


. aH BR DUE TO 


Conditions, if any, which gave {b) FOG is, Ling ALE 


tise 1a immediate cause (a), 


Fux 


stoting the underlying couse DUE TO 

Ci gee a 
> | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) I" ha 
2 é ? 
3 es 2-2 ves (]— No_| Kd 
& | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S120. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20. {City or town) {County} (Stote) 
s Hour o.m, While Nat While factory, street, affice bldg., etc.) 
ba p.m. i9 atwork CL) atwork C) 

21. | certify that (!) (this hospital) attended the deceosed fram_® Peg 19 , ta 23-, \9&%, that (I) (we) last 


saw the deceased alive an Drcras ¢ 3— _192g_, and that death accurred at-%- A _M, ffam causes and on the date stated abave. 


a, SIGNATURE ae a = a2 22b. DATE SIGNED 
eget he woe mo. pHYs A irecror OO rs. OO] AS -6 S 


director, poge 3 should be detoched for use os the burial-tronsit p 
»should be filed with the Stote Dept. of Health prior to burial, cremation 


Be I 2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Punk 
To. ae CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OREREMATORY a %Bd. LOCATION {City ar Town) vie (State) 
REMOVAL i Pa a a - 
eer | lie foe Evée ere EN Béarin  laloe Dp 


Ba 

=> 

Ia 

4 
\ 


2A” FUNERAL DIRECTOR DDRESS 25a. RECD BY REGISTRAR 25b,, REGISTRAR SpSIGNATURE : 
Rass A oye Burke Min [naan 16 960) rege 


en —_—— tt 


91897 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


88 
CERTIFICATE OF DEATH O18S1 
so £ }. DECEASED-NAME First Middle lost 20. DATE OF OEATH 2b. ves 
[eer = T i x 
3 eget HORACE MILTON JONES January" 28), 1868 B:50n: 
s 3. SEX 4. RACE $. DATE OF BIRTH a, AGE (In [FUNDER 1 YEAR | [FUNDER I YEAR [IF UNDER 24 HRS. 
= ae : 
5 Male White Feb.09). 1890. — 1) ee Mle eal 
2 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED JC] NEVER MARRIEO[—] 9. COUNTY OF DEATH 
. ni 
Ss cau fie rland w,/Sr as winowed DIVORCED [-] Worcester Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


v7 


12a, USUAL OCCUPATION (Kind af wark dane 12b. its OF BUSINESS OR 
, . during.most of working life, even if retired.) DUST 
Pocomoke Cit Parmer farming 


13. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN [i INSIDE city UMTS? | 13e, STREET AND NUMBER 
, TATE 


See eee 4 FD 


tise ta immediate cause (a), 
stating the underlying Cause; DUE 10, OR AS A CONSEQUENCE OF 


fast. (9 
PART e OTHER a, ee NS : a RIBUTIN 


at and Pocomoke | SC) Nob R.F.D. 3 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Marion Jones Clementine -- Redden 
Toa. WAS Nae EVER eh ARMED FORCES? : 6b. SOCIAL SECURITY NO. 17. INFORMANT Address E'. DD, 
Yes, unknown; -y8s give war or dates of service) 5 : 
Ron == §-0994 |Richard BE. Jones, Pocomoke City, Md 
18, CAUSE OF DEATH (Enter only one couse “(0 for (a), (), and (g.) . f a y Pll His ie , A 
PART |. DEATH WAS CAUSED BY: 2 2 Muth 
iy 4 IMMEDIATE CAUSE (0) O AALA t'mS A) SAA > I Mba Ekag 
“TE DUE TO, ORAS A GONBEQUENCE OF . 
Conditions, if any, which gave (b) bi ff Lb DAAL Arne OL yy? 13 ie 


I-tronsit permit. Then pleose remove carbon popers. Pode 


cATH *) ihe 4 ATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


4 ustkelic) ) 


190. DATE OF OPERATION | 19b. CONDITION FOR V WHICH Tad WASP PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] CAUSES OF DEATH? 


IDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED ter noture of injury in Port 1 or Port 2, Item 18.) 
reroa Drmnabtia (Clause of peate HOUR ie Month Day a 
{If either, natify medico! examiner) 


21d, INJURY OCCURRED | 2le. PLACE OF Hoe "AT HOME, FARM, STREET, Hae 2if. LOCATION Street ar R.F.O, No. 

While [7 Not while [7] Cat age a 

lat work at ape 

220. 1 certify that (I) (Hriedaspitel) pifendal the ar O79} , WSS, to fee , 190, that (I) frre} last 
saw the deceased alive an. 1 ard thdt in (my) feu) apinion death“occurred an the date and hour and from the 
couses stated above, (I) (we) (dfd} c= viewghe bady after death. 


fy, il Q: ATTENDING MED. STAFF 


MEDICAL CERTIFICATION 


City or Tawn County Stote 


> should be fled with the Stote Dept. of Health prior to buriol, cremotion, or removal, and in any event, wit 


22d, PHYSICIAN'S Te, ADDRESS 
| } ae kf Fe. e Ge TTOrse lor /@ 
73b. DATE Tic. NAME OF CEMETERYSORCOREMATORY 73d. LOCATION (City or Téwn) (County) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours 


Poge 4 moy be retoined by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in b 


director, poge 3 should be detoched for use as the bu: 


\ Paao. BURIAL, CREMATION, 
\ PHYOYA poy) 1-31-1968 | Remson Methodist Pocomoke - Wor.- 


" 
aS Oe ADDRESS Wo. RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
j . MID fr ‘g 
so ean) | K/h). W/Ufot, Pocomoke Cit pate SB 1999 Plianle, 0 
bert it. watson t 


a 


Marylanc 


alsa 
> 
i 
= 


This certificate shauld be executed within 24 haurs after sooth delay is 


TO oepuy Dicat EXAMINER 


3 
== 
= 
2 
2 
ee 
3S 
2 
o 
2 
3 
& 
E 
S 
g 
Re 
5 
3 
3 
= 
= 
= 
& 
® 
= 
2 
2 
3 
3 


ing the ward “pending” in pencil in Item 18. Give Pages 1 
das a burial-transit permit. File pages land2 with the State Depa 


Health prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 should be forwar 


5 may be retained far yaur files. 


necessary, please execute the certificate, writ 
TO FUNERAL DIRECTOR: Page 3 should be use 


VR AISME ( 
YOM REV. 1/68 


MARTLAND STATE VEFARIMEN! UF BEALI 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


91832 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01882 
1. DECEASED-NAME First Middle Last 2o. ale KNOWN( Month Doy 2b. HOUR 


? Yeor 
TiperPa) ALICE EMILY PEACOCK tar $ 6pm 


DEATH MATED JaN.12 19 
3. SEX 4 RACE S. DATE OF BIRTH 6. Se ee a 2d. HOUR 
Pensie mate [aug. 11,188 8a | | | 


‘2c. DATE PRONOUNCED DEAD 


Mogth 

an. 14" ‘e568 | 630p 
Ta, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED (_] | 9. COUNTY OF DEATH 
onn"Maryland US ehs WIDOWED fX] DIVORCED [} Worcester Md. 
70. CHIY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not in hospital ]12o. USUAL OCCUPATION (Kind of wark dane ]12b. KIND OF BUSINESS OR 

éO0lPocomoke Cit SHesverHtss& Willow Sts. duringpost of working fe avenif retired) INDUSTRY 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel !3c. CITY OR TOWN Yd. INSIOE CITY UMITS? 1 13e. STREET AND NUMBER 


| edmission) SIA 13b. CO Pocomoke | "©& 0 | Secomd & Willow Sts. 
) [14 FATHER'S Name First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Joshua -- Powell Alice -- Beauchamp 
ta DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
¢ be ies ‘nown) US yore gues ose) None Ernest Ting Peacock, Baltimore, Md. 


18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) Pony. tai 
PART |. DEATH WAS CAUSED BY: rey aya 


as 7 IMMEDIATE CAUSE (a) 
BO iy, 


DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gove 


tise to immediate cause {a), 0) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


at (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
y —— = 


=z ae aS 
= [190. OATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
2 WAS PERFORMED? Ys] No [B— 
& 210. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 18.) 
=z | PRIMARY [_] OR CONTRIBUTING [-] HOUR A.M. 
= 
3 | cause of Death P.M 9 
3% [21d INIURY OCCURRED | 2Te. PLACE OF INJURY (At hame, farm, street, 2IF-LOCATION Street ar RF-D. Na. City or Town County State 
ge ee factory, office building, etc.) 


AT WORK AT WORK 
22a. | certify that | taak charge af the remains described abave,heldan Autapsy{_], __Inspectian [B~ Inquiry [_], and in my apinian 
death resulted fram: Natural causes (4; ident [_], Suicide [7], Hamicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [[] 
Mo, ASSISTANT MEDICAL Examiner [J eee x 


pamers Charles W. Trader, M.D., DEPUTY MEDICAL EXAMINER [B-—~ l-13- 
NAME (Type) 302 Market Street, Pocomoke , MEes(steer, city, town, ar caunty) 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY BEX REMMATERY, 23d. LOCATION (City or Town) {County) (State) 
ede al 1-15-1968 |First Baptist Pocomoke City - Wor.- Md. 


a. FUNERA DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SLGNATYRE 
ae J, Yk fsx, Pocomoke City, Md. joAN 2 2 1968 jcherteys “eres 


= j= > eS eee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hoe 


Page 4 moy be retoined by the hospital or attending physicion. 


papers. p 
and in any event, within 72 hours after deoth. 


ician ond completely filled in 
lease remove corbon 


I 


ottending physi 


-tronsit permit. Then 
, cremation, or removo 


jgned by the 


urial 


) 


f)% 3 9 3 MARTLAND STATE DEPARTMENT OF HEALIA 
Ga . 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
® 1/b/o0 


Items 13b & ¢ Film G39 SCERTIFICATE OF DEATH 01883 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(ie op) -EMMA TAYLOR PILCHARD January 5°" 1988 Re 


Ta, BRIHPLACE (tte or Foreign 70. TIZEN OF WHAT COUNTRY? T warn 
om'Wiaryland Uae Ac wiooweo 


6. AGE (In years JFUNDER | YEAR | IF UNDER 24 HRS. 


3. SEX 4, RACE S. DATE OF BIRTH { 
Female White Mods 25, 1890: || ees nal ele 


NEVER MARRIED] | COUNTY OF DEATH 


DIVORCED [~} Worcester Md. 


10, CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If nat it 


in hospital 


120, USUAL OCCUPATION (Kind af work dane | 12. KIND OF BUSINESS OR 


Stockton on pee Nursing Home during Wega y eee if retired.) yd il 
po. ae RS DENCE (Where deceased We if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |13@. STREET AND ee 
aryland | fidPcester Stockton | ‘SK eO = 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
John William Holland Laura Ann Redden 


16a, WAS mae EVER ee ARMED: Anstey ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Saas ; 
gD coca oe | ee 20-32-03388 Harry C. Pilchard, Stockton, Md. 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: R 
IMMEDIATE CAUSE (a) 
/ } DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, nich gave 
rise ta immediate couse (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. eee (0. LTK STA ae 


MATE INTERVAL 


ii 
BETWEEN ONSET AND DEATH 


DETR TIM OF Lume Tissue BY 


Tei A BHCER 


SEF 


17T¥ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


zB 
BBB 
coo 
eit & 
2S vy | = [190 DATEOF OPERATION _] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

K 

ges As CAUSES OF DEATH? 
fer = yes [] No] 

= = 
£ = a S [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 1B.) 
Ze= = J Lor conrriuring (7) cause oF oearH HOUR AM. Month Day Yeor 
Pane) & [lf either, natify medical examiner) PM. 19 
Sea = | 2id, INJURY OCCURRED Tle. PLACE OF INIURY (AT HOME FARK, SRE FACTOR) 21, LOCATION Street ar RFD. Wo. City oF Town County State 
Zoe While [al Not while (7) OFFICE BUILOING, ETC. 
= 3 o lot work —_at wark Minos g f4LL— 6, 
228 22a. 1 certify that (I) (this haspital) gttended the pee Lf 19? to EE O19 | that (1) (we) last 
SS saw the deceased alive an. ] , and that in (my) (aur) apinian death accurred on the date and haur and fram the 
£3= causes sipted abave (I) (we) (did) (didnot) view the bady after death, 
gt | PY Ladle IO Mt ws BA tos 0 OL SUS 
zo / : ~CS, 
Zeos (“Te > Le” vecret pHys, KY oirecror CO pays, OO 3 
23= 22d, PHYSICINO De. ADDRESS 
2-2 LE) Robert C. La Ma Snow Hill, Nd 
5 Se NY BURIAL, CREMATION, | 230. DATE 7c. NAME OF CEMETERY ORCCREMAYORU 73d. LOCATION (City ar Tawn) (County) (State) 

a i . 
eee ML Be 1-7-1968 Gunby Presbyterian Stockton Wor. d 
wmeasy NS ‘ADDRESS 250, RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 

20M eV 1768 Pocomoke City, Md.fom JAR 15 1968 (CHortag Yoroy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 4 


MARYLAND STATE DEPARTMENT OF HEALTH ~~ 


1} ] 8 g 4% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH 25 
a - 


ho: 


wre: RAL a givg ea Aw eA +aAS = all Le BeK/)'sl 


01884 


at 
Ses 1. PLACE OF DEATH =~ JP 2. USUAL RESIDENCE (Where: deceased lived, if institution: Residence befare admission) 
253 0. COUNTY 0. SIATE b. COUNTY 

Sea ivgKCeSTe MARYLAND Bates id ? Voecestere 

“2 oN B. CITY OR TOWN (If outside corporate limits, C LENGTH OF STAY INT {fc CiTY_OR TOWN Gf autside corparate limits, write RURAL and give nearest town) 


ne d. NAME OF FOSPITAL fa Al fe (If nat in hospital, give street address) d. a RESS e. TH RESIDENCE 
oat 7 + «ON _ACFARM 
Zee = v5 
Be 
>Ss <p Ra Or First Middle Aut 4. DATE Month Day + Year 7+ 
ea OF 4 
Sse Type oF print LPC ANN my DEATH IAN Sy bF 
e ry $ ) |S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED (ey 8. DATE OF BIRTH io ase peers a4 LYEAR_| IF UNDER 24 HRS. 

> ipthdo' ths | Da Ka Min. 
See ¢ wiowen FA —ovorctod CE] Arg. J gg2 eee a ees bats LY 
a = = 10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign countn 12. CITIZEN OF WHAT 
(County ig Y) 7 

e2s during most af warking lite, even if retired) Rouse co COUNTR' lia 
2oe ws 
326 
ga 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAI j 
=f / 3 lola [1 
cee ARIe MAAS 01 ; 
Bo 2 Me WAS ide i. tty U.S. ARMED Lay fen 16. SOCIAL SECURITY NO. 17, INFORMANT Address RFE 3 ‘ 
ees ‘es, na, or unknown) |{IF yes give war ar dates af service! d p ie ee 
gee = = AYmoNS Twenell Benalia 
a Ss 18. CAUSE OF DEATH (Enter only ane cause per line far (a}, (b), and (¢| 
£3 PART |. DEATH WAS CAUSED BY: ! 
ee HG IMMEDIATE CAUSE (0) YMenLA 
cat 6% DUE TO 
2 Conditions, if ony, which gove b 
= (b) 


tise ta immediate cause (0), 
stoting the underlying cause LL ik 
me 47ax ) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH s NOT RELATED TO THE e DISEASE CONDITION GIVEN IN PART 1(a) 


Torsy | 
% =, = 
‘YES 


Acvinced Age ANd geverol bili Fy 
200. ACCIDENT WAS UNDERLYING Ob. DESCRIBE HOW INJURY URRED. (Enter nature a injury in Port 4 or Part II af item 18) 


‘OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. Tat OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f (City or tawn) 
Hour’ a.m. While Not While factory, street, affice bldg., etc.) 
pm. 9 atwork L) atwark_C) 


= 
Ss 
iS 
s 
= 
8 
=z 
=] 
3 
= 


After this certificate has been si 


Pee, 


(County) Grate) 


as that (I) (e} last 


saw the deceased glive an 


_ | certify that (I) (trs-hospital) oees the ae A cae from__}_PAN 1920 tow] FIN 


and that d es cxcurred 2PM, fram causes and on the date stated above. 


Bb DATE SIGNED 


‘7c. PHYSICIAN'S 
NAME (Type) 


ee bde | aw: 


Salad PA thts Oats a AN. ST, bf 


230. SU CREMATION, 
eed Va 


auld be fied with the State Dept. af Health prior to bur: 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) 


( —2o- 69 VWeRPEREEO Bee lin 


Page 4 may be retained by the haspital ar attending physician. 
director, page 3 should be detached far use as the b 


jhe Be 


39 TO FUNERAL DIRECTOR: 


ra 


VR 
2! 


10 A ey eee EE nus [an ANE HE aaa 


